Revocation of Living Will 

of

[Revocation Maker]

I, [Revocation Maker]
, of [Revocation Maker's Address]
, Social Security number [Social Security Number]
 , being of sound mind, do hereby revoke my Living Will dated [Living Will Date]
.  This revocation is effective immediately.  This revocation terminates any and all authority or power granted in said Living Will to any person or institution.

Date: _________________
_______________________________


[Revocation Maker]

Witnesses

Each witness, by signing below, states and confirms, that: 

(1)     I hereby witness this revocation and I am an adult;

(2)     I personally know the maker of this revocation and believe the maker of this revocation to be of sound mind; 

(3)     The maker of this revocation signed it willingly as the makers free act and deed in my presence and was under no constraint or influence;

(4)     To the best of my knowledge, at the time of the execution of this revocation, I: 


(a) 
 Am not related to the maker of this revocation by blood, adoption or marriage; 


(b) 
 Do not have any claim on the estate of the maker of this revocation; 


(c)       Am not entitled to any portion of the estate of the maker of this revocation by any 

will or by operation of law; and 


(d) 
 Am not a physician attending the maker of the revocation or a person employed 

by a physician attending the maker of this revocation.

Witness:_______________________________________________

Witness Name (Print or Type):_____________________________

Witness Address________________________________________

________________________________________

Witness:_______________________________________________

Witness Name (Print or Type):_____________________________

Witness Address________________________________________

_________________________________________
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The Revocation Maker is the person who earlier signed a living will and now desires to revoke it. This document may only be signed by an individual.





IMPORTANT TIP


Put in your name as it appears on the living will to be revoked.
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Enter the Revocation Maker’s Social Security number.





SAMPLE TEXT


"111-22-3333"
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Enter the date of signature of the Living Will that will be revoked.








SAMPLE TEXT


"June 5, 1994"
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Note that a witness must be an adult and must not be a spouse, relative, doctor or caretaker of the person signing the Revocation.  





Each witness must sign in the presence of the Revocation Maker and each other, only after watching the Revocation Maker sign.  Each witness should also fill out their personal information by hand.





